MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-014156
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
'Regmrangn District No. ooy __g....Prlmarv Registration District No. s_ﬁ.o_.&-_keqiﬂnr'l No. ____Z-H-Q___ STATE FILE NUMBER

DO MOT WRITE
ON THIS 5TuB AMENDED fall L) IHDL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vs3oo | o » COUNTY Boone * STAE  Missour®i CUNY  Boone admission)
Rev. 4759 % b. ccl)(: (If ourside corparate limits, give TOWNSHIP only) Length of stay in Ib <. Cc':TnY Inside Limits
‘ s own  Columbia 2 Years " TOWN Columbia Yos B, No [
I{&/ b q : c. FULL N'AMEOOF (1f NOT in hospital, give location) Inside Limits d. ASI];F)EEEE‘SS {If cutside, give {ocation) Reside on Farm
—_— HOSPITAL OR o]
2 5 INSTITUTION 211 Second Ave. Yos B No [l 21] Second Ave, Yes O Ne [T
A
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OFTH .
" RICHARD BRENSLEY  SHERIDAN cEAM April 28, 1962
o ! 5. SEX . 6. COLOR OR RACE 7. Married (]  Never Married [] [8. DATE OF BIRTH | 9 AGE [last birthday) I:\o UNhDER IDYEAR :z UNDER 1: HR
‘ i ; Il in.
5 2 Male | White wiowed G Ovod O [12_31.1898| 63 s [ Doy | Howrs | i
10a. USYAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
2] duril t king life, if retired PO - .
6 TYIT SEFVECE =t rd 1 civil Service St, Louis, Mo. U.S.A.
]
7 0 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= N " '3 3 -
Qo John Brensley Sheridan Jennie (unknown) Zella Marie Burdick
-8 . 2— W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * « 17. INFORMANT Address
< [Yes, no, or unknown) | (If yss, give war or dates of rervic . . .
9%,9\0 / |w | ——— Richard C. Sheridan, Jennings, Mo,
. - @ - 18. CAUSE OF DEATH (Entar only one cause per line formronwma . INTERVAL BETWEEN
10 < uz.| PART |. DEATH WAS CAUSED BY: SET D DEATH
9w s IMMEDIATE CAUSE (s) : M
L Q19 3,
E‘ Q O .
12 o 5 [s Conditions, if any, DUE TO (k)
~ 3 | 7 which gave rise to
I|Z aboye c;ule d(a}.
—_— tatin the unager-
! 3-37 - 0 = ryinggcauna last. DUE TO {¢)
% Zz PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | {a] there a pregnancy in last 90 days.
g § l £] Yes I O Neo ‘ [0 Unknown
g E 19. WAS AUTOPSY /"Qa ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART I of item 18.}
5 o PERFORMED? o my o]
= - G| vesO No &
z |2 h & | 20cTIME OF - Hour  Month, Dey, Yesr
g o - INJURY a.m. .
O o - p.m. e
X -] =
Z -] g 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.0., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] B - WHILE AT WORK [J farm, factory, sireet, office bidg., e1c.} .
e NCT WHILE AT WORK []
Yoo x o : — - ; >
S o = g > ’ "| 217 i atiended the decessed froi . o and last saw b1 ali
@ ; (] ’ Death occurred at. J_:jﬂ_?_m on the date stated above, and to the best of my knowledge, from the causes stated,
m —
UD'A w 8 ol - i 22b. ADDRESS 22c, DATE SIGNED
= |3 = Coboiilid 360050
- 2 Ta. ggﬁ:g‘}mfg(g,“,q% F CEMETERY OR CREMATORY 23d. LOCA.BON @ Mtuwn, or county) (51(,)
o a peci . olumbia, ¥o.
z £ Buriat May 1, 1962 icqlumbia Cemetie c ’
3 < 34. FUNERAL DIRECTOR ADDRESS 25, DA’TE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
] >~ Pl 4 2
= > | parker Funeral Service, Columbia, Mo, MCU-! | J?é 2 | R E‘ ‘PHQWKL
b

L.t {Licersed Embalmer’s Sta nt on Reverse Side)




STATEMENT. BY LICENSED EMBALMER . -

| hereby certify that the body whose name is reco_[_ded on the reverse siae of this certificate was embalmed by me,

or by s Sfudenf Embalmer No.____

working under my personal supervision. ; 2 # ;
Student Signed /C/ AL éa

Signature of Student Embalmer
Ltcensed Embaimer No. l[ ; tﬁj

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). bt

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



